Results of recent studies in catheter ablation of ventricular tachycardias: in whom to abandon the ICD?
The implantable cardioverter defibrillator (ICD) has emerged as an accepted therapy for prevention of sudden cardiac death due to ventricular arrhythmias in selected groups of high-risk patients, however, it cannot prevent the ventricular arrhythmias. ICD shocks are painful, reduce the quality of life, and spontaneous episodes of ventricular tachycardia (VT) despite effective treatment by the ICD are associated with increased mortality. The recently published studies have shown the important role of catheter ablation in patients with structural heart disease and ICD who experienced appropriate ICD therapy due to recurrent VT. Successful catheter ablation in these patients prevents or reduces the number of VT recurrences (and ICD shocks) which will improve the quality of life and probably the long-term mortality. This review summarizes the results of recent important clinical studies in the field of catheter ablation of ventricular arrhythmias in patients with structural heart disease and ICD.